Letter to the Editor
With approximately 46 Americans dying every day from prescription opioid overdoses, 1 the federal and state governments have enacted myriad laws and regulations to reduce high-risk opioid prescribing and opioid overdose. 2, 3 We recently published our analysis of the relationship between Texas 2009-2011 laws regulating pain management clinics and the use and toxicity of prescription opioids in Medicare beneficiaries. 4 We did not find any association between the laws and the monthly percentages of Medicare patients hospitalized for opioid toxicity. We recently received an update of the 2010 Texas Medicare Beneficiary data from the Research Data Assistance Center, which allowed us to recalculate the rate of acute hospitalization for opioid toxicity using a more specific definition of potential opioid-related overdose, as used by Dunn et al, 5 to identify acute hospitalization related to potential overdose.
In the article by Dunn et al, 5 potential opioid-related overdose had 2 definitions: (1) ICD code indicating opioidrelated poisoning or (2) ICD code indicating an opioidrelated adverse effect (a), plus a diagnosis code on the same date considered to be identifying an overdose (b). However, in our study, 4 we coded acute hospitalization related to potential overdose as either 1, 2a, or 2b (instead of the correct code of 1 or 2a and 2b as described in the article by Dunn et al 5 ). On receiving the newly updated Texas Medicare data, we recalculated acute hospitalization related to potential overdose using the correct code. 5 The newly updated data also allowed inclusion of all beneficiaries who died in 2010. Please see our article in the Journal of Pharmacy Technology 4 for details of statistical analyses. Due to the coding error, the rate of opioid overdose hospitalization was lower (approximately 0.01%) in the updated results compared to approximately 0.6% in the original article. 4 Our main findings, however, stayed the same: there was no association between Texas laws regulating pain clinics and the monthly percentages of Medicare patients hospitalized for opioid toxicity as shown in Table 1 and Figure 1 , which represent the revised Table 1 and Figure 1 from the original article. 4 Meara and colleagues recently analyzed changes (from 2006 through 2012) in prescription-opioid use and overdose among disabled Medicare beneficiaries aged 21 to 64, according to varying degrees of state laws and policies restricting prescribing of opioids and other controlled substances. 3 They did not find any relationship between the numbers or types of these laws and high-risk opioid use or opioid overdose, a finding similar to ours. 3 Monitoring the effect of opioid-related laws on key outcomes is important in informing policy makers on what aspects of the laws and policies to modify or discard.
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